the renal interstitium during this process. Mitochondria are critical for monocyte function during the immune response and oxidative stress cell signaling. Heme oxygenase-1 (HO-1) and manganese superoxide dismutase (MnSOD) are inducible stress response proteins that have been shown to be involved in mitochondrial and anti-inflammatory signaling. We recently demonstrated that monocyte mitochondrial function is decreased in calcium oxalate (CaOx) stone formers when compared to healthy subjects. The objective of this study was to determine whether CaOx crystals alter mitochondrial function, cell viability, and expression of HO-1 and MnSOD in THP-1 cells, a human monocyte derived cell line.
the renal interstitium during this process. Mitochondria are critical for monocyte function during the immune response and oxidative stress cell signaling. Heme oxygenase-1 (HO-1) and manganese superoxide dismutase (MnSOD) are inducible stress response proteins that have been shown to be involved in mitochondrial and anti-inflammatory signaling. We recently demonstrated that monocyte mitochondrial function is decreased in calcium oxalate (CaOx) stone formers when compared to healthy subjects. The objective of this study was to determine whether CaOx crystals alter mitochondrial function, cell viability, and expression of HO-1 and MnSOD in THP-1 cells, a human monocyte derived cell line.
METHODS: To test this hypothesis, THP-1 cells were treated with CaOx crystals (0 mg, 50 mg, 100 mg, 200 mg, 500 mg, 1000 mg) for 24 hours prior to measuring mitochondrial function (Seahorse XF96 technology), cell viability (Trypan Blue), and HO-1 and MnSOD expression (Western Blotting). These experiments were repeated in triplicate.
RESULTS: Exposing CaOx crystals to THP-1 cells caused a dose dependent decrease in mitochondrial function and cell viability (p < 0.05). Both HO-1 and MnSOD protein levels were significantly increased in a dose dependent fashion with CaOx crystal treatment (p < 0.05). Furthermore, HO-1 levels were upregulated to a greater extent than MnSOD levels with increased crystal exposure.
CONCLUSIONS: In summary, CaOx crystals appear to decrease mitochondrial function and cell viability and induce stress response proteins in THP-1 monocytes. These findings provide potential mechanisms responsible for mitochondrial dysfunction observed in monocytes from CaOx stone formers. Desptie endourologists performing translational research in urinary stone disease using endoscopes to collect tissue, the genomic basis for lithogenesis remains unknown. One challenge is the limited tissue that can be endoscopically removed from the papilla. We investigated a new method of renal papilla biopsy and RNA extraction to establish a genomic research methodology for kidney stone disease.
METHODS: We conducted a prospective multi-institutional study between Japan and the United States and collected renal papilla specimens from consecutive percutaneous nephrolithotomy (PCNL) and ureteroscopy (URS) cases performed for removal of upper urinary tract stones. Renal papilla tissue was extracted using ureteroscopic biopsy forceps after stone removal. The biopsied tissues were immediately stored in RNAlater â for prevention of RNA degeneration. RNA was then extracted using 3 different extraction kits. The quantity and quality of RNA were examined by NanoDrop TM for comparison. The impact of biopsy on surgical complications was also compared between cases performed with and without papillary biopsy extraction.
RESULTS: A total of 87 biopsies from 44 patients were performed at 5 institutions between September 2014 and August 2016. Forty-four specimens were biopsied from normal papilla tissue whereas 43 were from Randall 0 s plaque lesions. The mean patient age was 52.4 AE 14.8 years old, 28 patients were males and 16 females, and mean duration between specimen collection and RNA extraction was 106 AE 113 days. One third of biopsies were performed during URS. Univariate analysis showed biopsy from PCNL had larger total yield of RNA compared to URS: 1117 ng and 415 ng, respectively (p¼0.023). Both univariate and multivariate analyses revealed that usage of the RNeasy Micro Kit â and BIGopsy â forceps significantly increased total yield and improved A260/230 ratio of extracted RNA (p<0.01), enabling ideal quantities and quality of RNA purified. There were no associations between specimen storage duration prior to RNA extraction and total yield or A260/230 ratio. Moreover, comparing 18 patients who received a biopsy to 113 who received a procedure with no biopsy, there were no differences in peri-and postoperative parameters, including procedure time (p¼0.139), stone free rate (p¼0.061), and complications (p¼0.353).
CONCLUSIONS: We established a methodology for optimal RNA extraction of renal papilla tissue during URS and PCNL. We believe this will accelerate genomic studies for kidney stone formers. (LUTS) . This scale was developed in industrialized populations. However, there are populations around the world where there may be language and comprehension barriers in interpreting the IPSS making it less reliable. The objective of this study is to compare IPSS versus a new Visual Analog Scale (Gea Scale) and establishing which is more understandable for patients METHODS: A transversal, descriptive and comparative study was developed in Gea Gonzalez Hospital. Men> 45 years of age with LUTS were evaluated using 2 clinical tools: IPSS and the GEA scale which was developed with the collaboration of both: a graphic designer and a phoniatrist. Both tools were applied to each patient recording sociodemographic variables, understanding, ability to respond for themselves, accuracy and response time. Statistical analysis was performed using SPSS software (version 22.0).
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THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 RESULTS: 151 men with LUTS were included, with the following results: age 67 (AE 11.09), seven years schooling (AE 2.5), 35% unemployed, 8% native american dialect speakers (nahuatl, mazateco and otomi). 63 patients (42%) sought help to answer IPSS questions because of socio-intellectual limitations. In contrast 87% (131) of men completed the GEA Scale while only 16 (10%) asked for help and 3 (1.9%) did not complete it because of visual / intellectual barriers (x2 ¼ 11.68, df ¼ 1, p <0.05). The average time to complete the IPSS was 4.8 minutes compared to 2.6 minutes for the Gea Scale (Student t 19.64, df 118, p <0.05).
CONCLUSIONS: The use of the Gea Scale to evaluate LUTS may be a useful and innovative adjunct to evaluate LUTS in populations with cultural or academic constraints. The results reported herein suggest that the GEA scale was more useful than the IPSS both in time and qualitative responsiveness in a population of men with intellectual, linguistic, academic or sensory limitations. To date, no literature has examined POUR as a predictor of long-term receipt of surgery for bladder outlet obstruction.
METHODS: We performed a retrospective review of patients who underwent major inpatient, non-urologic surgery in California between 2008-2010. Patients were excluded for confounding urologic conditions (eg, bladder cancer, prostate cancer, prior bladder outlet procedures, etc). Patients were identified who developed POUR during their index admission, as were those who on a subsequent encounter underwent a bladder outlet procedure (BOP; transurethral resection of prostate, photoselective vaporization of prostate, suprapubic prostatectomy). Multivariate logistic regression was performed to identify predictors of subsequent bladder outlet procedure. Kaplan-Meier timeto-event analysis was performed to determine the cumulative incidence of subsequent BOP by patient groups (Group A: Age ! 60 years, POUR; Group B: Age ! 60 years, no POUR; Group C: Age < 60 years, POUR; Group D: Age < 60 years, no POUR).
RESULTS: Of 769,141 eligible male patients, 8,051 (1.1%) developed POUR. Following discharge 1,855 patients (0.24%) underwent a BOP. BOP patients were significantly more likely to have experienced POUR during their index admission (6.3% vs 1.0%, p<0.001). Within 90 days, BOP was performed on 1.5% of Group A, compared to 0.2% of Group B (p<0.001). Within three years, rates of BOP were 7.0%, 2.1%, 0.8%, and 0.2% in Groups A-D, respectively ( Figure) . On multivariate analysis, the strongest predictors of subsequent BOP were age ! 60 years (OR 7.80, 95% CI 6.50-9.37) and POUR (OR 4.05, .
CONCLUSIONS: In men aged ! 60 years, postoperative urinary retention identifies patients with an increased incidence of bladder outlet procedures within 3 months, as well as within three years. Men < 60 years have a low rate of subsequent bladder outlet procedure, regardless of postoperative urinary retention diagnosis.
Source of Funding: None

MP13-03 ASSOCIATION BETWEEN MALE LOWER URINARY TRACT SYMPTOMS AND THE IMBALANCE OF AUTONOMIC ACTIVITY
Seol Ho Choo*, Se Joong Kim, Jong Bo Choi, Sun Il Kim, Hyun Soo Ahn, Taewoo Kim, Suwon-si, Korea, Republic of INTRODUCTION AND OBJECTIVES: Some previous studies suggested that the associations between lower urinary tract symptoms (LUTS) and autonomic nervous function. The heart rate variability (HRV) is a noninvasive tool for measuring autonomic nervous activity and low frequency / high frequency (LF/HF) ratio is known to be a marker that mirrors the balance of sympathetic and parasympathetic nervous activities. The purpose of this study is to evaluate the changes of autonomic functions according to the LUTS treatment.
